
 
Advocates for Black Colleges (A.B.C.)  

Contribution Form 
 
 

(Complete this form and mail along with your tax deductible check to address listed below) 
 
 
 
 
 
Name _________________________________________________________________  
(Chapter if applicable)  
 
 
Address ______________________________ Phone___________________________ 
 
 
City/State/Zip Code_______________________________________________________ 
 
 
Phone ______________________________ Cell No.____________________________ 
 
 
E-mail Address ______________________________ Fax No._____________________ 
 
 
 
 

Individuals that wish to designate a particular HBCU college/university please indicate: 
 
______________________________________________________________________________________ 

 
Please make checks payable to: 
AKA-EAF 
Memo line, write A.B.C. Initiative 
 
Mail to: 
Educational Advancement Foundation, Inc. 
5656 S. Stony Island Ave. 
Chicago, IL 60637 
 
*You may also make credit card contributions through our website www.akaeaf.org. 
  A 3% charge will be applied to all credit card transactions. 

http://www.akaeaf.org/
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